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ABSTRACT: Research on the primary transitional object has 
ignored the subtle interactions that occur between parents and 
children in the development and use of the primary transitional 
object. While conscious expectations of whether the child will 
develop a primary transitional object do not seem to be an 
important factor, unconscious motivations seem to determine if 
parents serve as either facilitators or disturbers of the child's 
relationship to the primary transitional object. The ways in which 
parental attitudes may affect the development of the primary 
transitional object, and the consequences of this, are described. 
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In conducting studies of  the primary transitional object*  we 
were surprised at the complexi ty  and variety o f  parental at t i tudes 
toward the primary transitional object.  The basis for  our surprise 
was that  in all previous studies of the primary transitional object  
there has been an absence of  or a one-sided elaboration of  parental 
at t i tudes toward the transitional object.  Winnicott  [2, 3] and 
Gaddini [4] both  stressed the role of  the "good enough m o t h e r "  
in the development  of  the transitional object,  but  do no t  discuss 
the mother 's  at t i tude toward the object  and the role tha t  this may 
play in the child's relationship to  it. Stevenson [5] stresses that  in 
her sample of  mothers the stance toward the child's transitional 
object was primarily positive. As a n  example of  this positive 
at t i tude toward  the  transitional object  Stevenson [5: p. 204] 
quotes one mother  as saying, "When will he give it up? I don ' t  
know, but  I do know that  I shall never insist. I feel when he no 
longer needs it, he will do so of  his own accord. It is t oo  deeply 
loved and has helped him through too  many trials to be t oo  easily 
discarded." At the opposi te  end of  the cont inuum Sperling [6] 
describes pathological unconscious factors in a mother ' s  a t t i tude 
that may lead the child to  have an inordinate a t t achment  to  an 
object, and she comes to  the conclusion that  the child's attach- 
ment  to a transitional object  is an unheal thy development.  
In summary,  there  has been little discussion of  parental 
att i tudes toward the transitional object  and the role this may play 
in the development  of  the transitional object. Where discussed the 
view presented seems to  be one-sided, and does no t  match our own 
experience where a complex set of  att i tudes toward  the  primary 
transitional object is expressed by  parents. Thus, a natural  step for  
us was to investigate parental at t i tudes toward the primary 
transitional object as a factor  in its development.  
*In our investigative efforts [1] we have found it necessary to distinguish 
between two types of objects, each having properties of Winnicott's [2, 3] 
~'transitional object," but which seem to serve differing developmental 
purposes. Those objects to which the child develops an attachment in the first 
year of life we have labeled the "primary transitional object." This is to be 
~istinguished from those object attachments that occur at around age two 
which we have called the "secondary transitional object." The prototypical 
primary transitional object is a soft, malleable object that develops around six 
months of age from a set of experiences around going to sleep. 
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Method of  Study 
A study of  40 children f rom 23 different families was 
conducted to investigate the qualities of the child's relationship to 
the primary transitional object.  Twenty-seven of  the 40 children 
showed evidence of having an a t tachment  to a primary transitional 
object.  The great majority of  families were those who had children 
enrolled in the normal toddler  and nursery school programs of  the 
Child Psychoanalytic Study Program. The populat ion is an educa- 
tionally skewed one, with a large percentage of  families having at 
least one member associated with a large university as either an 
educator,  researcher, or advanced graduate student.  Data from 
families of  staff members within the Child Psychoanalytic Study 
Program were also included. These staff members all had children 
that were either currently involved in or barely beyond the use of  
the primary transitional object,  who initially illuminated a partic- 
ular point  of  interest in the study. 
Extensive interviews with mothers of  the children were con- 
ducted.  These interviews were generally semistructured. Although 
there were certain specific areas regarding the development of the 
primary transitional object that we a t tempted  to cover, inter- 
viewers were free to follow unique and interesting trends that  were 
presented by parents. The mothers seemed to feel comfortable 
with this method of  inquiry, and there was often a great deal of  
spontaneous material brought forth by them. 
Since the s tudy of  the parental att i tudes toward the primary 
transitional object  was not  the main focus of  our initial investi- 
gation, analysis of  the data was retrospective. We were helped in 
this retrospective analysis by  detailed records of  the interviews. It 
was also the impression of  all the interviewers that  the mothers 
were usually open in expressing their view of the child's attach- 
ment to the primary transitional object,  thus allowing for a variety 
of  clinical inferences to be made. 
Results 
Expectat ions  
In our  sample we found that parents had very different 
expectations of  whether or not  their child would develop an 
a t tachment  to a primary transitional object.  These expectat ions 
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ranged from mothers who knew nothing about  primary transitional 
objects and thus did not  anticipate their child becoming at tached 
to one, to those mothers who very much wanted their child to 
have a primary transitional object. Many gradations and variations 
along this continuum were found.  However, it seems that  conscious 
parental expectations of whether or not  the child will develop an 
a t tachment  to a primary transitional object has little to do with 
the development of the primary transitional object. 
A large percentage of parents in our study did not  in any way 
anticipate that  their child would become attached to a primary 
transitional object, but yet  such an a t tachment  did occur. On the 
other hand, a number of parents intentionally supplied an object 
for the explicit purpose that  the child would have a primary 
transitional object, and subsequently the child did develop an 
a t tachment  to that  particular object. Still another group of 
mothers a t tempted the same thing, but the object was subse- 
quently rejected by the child. At times the object rejected was 
replaced by another. Thus, Mrs. H. hoped her son would use a 
stuffed dog as his primary transitional object, and tied it into his 
crib in hopes that  this would eventuate. It was reported that  this 
"never turned him on ,"  but subsequently the child developed an 
a t tachment  to a blanket. Thus it appears that  while parents may 
act as facilitators in providing a constant  object for the child, this 
is no guarantee that  the child will choose this object as his primary 
transitional object. 
While conscious parental expectations seem not  to play a role 
in the infant's a t tachment  to a primary transitional object, we 
certainly do not  rule out unconscious factors. The relationship of 
the parental unconscious to the infant 's primary transitional object 
was seen most clearly in the discovery of the a t tachment  by the 
parents. A common occurrence in our sample was for a mother  
faced with a fussy baby to suddenly seize upon the idea of  getting 
the infant 's blanket. When given the blanket, the infant  would 
immediately become calm. In reconstructing this event, it would 
appear that  the parents had " k n o w n "  of  the infant 's a t tachment  to 
an object for some time, but not  on a conscious level. For 
example, special care would be taken to bring the infant 's  b lanke t  
along on a vacation even though there was no practical reason for 
this. This type of incident appeared frequently in those families 
where there was no expectation of the child's a t tachment  to a 
primary transitional object. It  appeared in these families that  
conscious awareness of  the infant's a t tachment  to the primary 
transitional object was preceded by a preconscious perception. 
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Here we see how unconscious factors can affect  whether 
parents serve a facilitating or disruptive role in the infant 's 
a t tachment  to a primary transitional object. Given that  in all 
infants who develop an a t tachment  to the primary transitional 
object that  the object has been a part of the crib since birth [1] ,  
the preconscious perception of the infant's beginning a t tachment  
to an inanimate object could be acted upon positively or negatively 
without  conscious censorship. We would hypothesize that  it is at 
this point of  preconscious perception of the infant 's a t tachment  to 
an object that  parents will choose, on the basis of unconscious 
factors, to allow the child to have the primary transitional object 
or to take it away for a variety of "rat ional"  reasons. In these 
cases the parents would not  consciously know of  the a t tachment  
to a primary transitional object nor of their disruption of  the 
process. 
In summary, it would appear that  while parents may not  be 
able to choose whether their child will become at tached to a 
primary transitional object, there is a minimum requirement of 
allowing the child to have a potential primary transitional object 
consistently available. It is in this latter area where unconscious 
factors might play a role in the determination of whether 
at tachment occurs. 
Att i tudes  
That parents have an extraordinary sensitivity to the infant's 
reliance on the primary transitional object can be seen in a number 
of ways. When asked what they believe the primary transitional 
object means to the infant, parents responded with such things as: 
"a buffer to the world";  "a  memory of infancy";  "a  nursing 
substi tute";  and "helps the child in transition to strange places." 
These are all common meanings ascribed to the primary transi- 
tional object in the psychoanalytic literature [2, 3, 7, 8].  Thus it 
seems evident that  many parents were closely a t tuned to the 
meaning of the primary transitional object for their child. 
Parental empathy with the child's use of the primary transi- 
tional object was also seen in their at tempts to supply the object 
for the child whenever it was necessary. For example, great care is 
usually taken by the parents to pack the primary transitional 
object when the family is going to be away from home for any 
length of time. The custom of  cutting a child's blanket into two or 
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more indistinguishable parts seems to be primarily a response to 
the child's anxiety over having the entire blanket washed, and thus 
not  available to him when he needs it. An evening trip to the 
laundromat to soothe a screaming child whose primary transitional 
object was not  dry enough to take to bed was one of the many 
sacrifices by parents in respect for the child's need for the primary 
transitional object. 
In contrast to the above, many mothers show a good deal of 
anxiety and concern over their child's use of the primary 
transitional object. Between the ages of two and three, it is no t  
uncommon for parents to start resenting the child's reliance on the 
primary transitional object and consider it a "nuisance."  Under- 
lying this at t i tude seem to be two important  feelings. The first of 
these is that  the child's continued reliance on the primary 
transitional object represents a deficiency in the mother-child 
relationship. Implied in this is the feeling that,  as parents, they  
have done something wrong to the child. For example, one mother  
felt that  her child's great need for the primary transitional object 
was due to her "cut t ing down too quickly on his bottles when he 
was an infant ."  Yet there is no evidence to indicate that  the 
development of the primary transitional object is related to early 
weaning, and all signs seemed to indicate that  this mother handled 
weaning quite sensibly. 
A second important  feeling tha t  many parents experience is the 
worry tha t  their child will become "overdependent"  on the 
primary transitional object. This of ten leads to restrictions being 
placed on the child's use of the primary transitional object. For 
example, various parents restricted the use of the primary 
transitional object to times when the child was in the house, or 
naptime and bedtime, or when the child was sick. The major 
reason given for restrictions placed on the primary transitional 
object was the fear that  its use would spread, and the child would 
no longer be interested in the usual pursuits of a toddler. As one 
mother stated, " I t  would prevent the child from playing with other 
things." However, what emerged in those families where no overt 
restrictions were placed on the primary transitional object was that  
the child would ultimately regulate its use on his own. That  is, at  
times of  stress the child may have used the primary transitional 
object a great deal, but at other times it would be used only at 
naptime and bedtime. 
As one might expect, then, parental at t i tudes toward the 
primary transitional object are characterized by a mixture of  
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sensitivity and anxiety.  While recognizing its great importance to 
the child, many parents view it conflictually and end up resenting 
the primary transitional object. 
Discussion 
Our data essentially corroborate Winnicott 's [2, 3] finding that  
the primary transitional object is "crea ted"  by the infant. That is, 
conscious parental expectations do not  seem to play a role in 
whether the infant develops an at tachment  to the primary 
transitional object. Parents do not  give the child the primary 
transitional object. Rather, the infant discovers and creates the 
primary transitional object and its uses for himself. The major 
parental role in a t tachment  seems to be at  an unconscious level as 
a facilitator. That is, the parent may or may not  allow the child 
the freedom to engage in a t tachment  to a primary transitional 
object. Thus with many parents who did not  anticipate their 
child's a t tachment  to a primary transitional object, their perception 
of the infant's tie to the primary transitional object came before 
conscious awareness. This a t tachment  was not  interfered with by 
them, and the infant 's a t tachment  was allowed to develop. 
What is striking is that  even when parents are sensitive to the 
child's use of  a primary transitional object, it is fertile ground for 
the arousal of conflictual feelings. Guilt over inadequate parenting 
and conflicts over gratification of  dependency needs are two of the 
primary difficulties that  were prominent  in our sample of parents. 
These feelings appeared to be the main motivations for the 
restrictions on the child's use of the primary transitional object. 
The desire for restrictions on the child's use of the primary 
transitional object seemed based mainly on parental needs in that  
those children who had no restrictions placed on the use of the 
primary transitional object engaged in self-regulation of its use. 
Given our agreement with Tolpin [8] that  the primary transi- 
tional object as a soother aids greatly in the separation- 
individuation process, we would see restrictions of  the primary 
transitional object as a disruptive factor in a critical developmental 
process. It should be pointed out that  the types of restrictions we 
are discussing are those that  appeared arbitrary--for example, those 
times when limits were placed on the use of the primary 
transitional object that  seemed based on parental anxieties. There 
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are other times when the primary transitional object may serve 
other than adaptive purposes, and the sensitive mother  may well 
a t tempt  to interfere with this process. Thus, there may be 
occasions when the primary transitional object is used defensively 
as did one three-year-old in our sample who incorporated it within 
a compulsive ritual whenever he was faced with stress. It is at these 
times that  a parent may well restrict the use of the primary 
transitional object, while helping the child to find more effective 
means of dealing with stress. However, the example cited is not  
typical of  the restrictions seen in our sample. As indicated earlier, 
the restrictions placed on use of  the primary transitional object in 
our sample seemed primarily a funct ion of parental anxieties rather 
than the child's needs. Furthermore,  the child using the primary 
transitional object as part of  a compulsive defense is no longer 
using it as part of a normal, developmental process leading to 
structure and self-soothing. 
The nature of the child's reaction to arbitrary restrictions 
placed on the use of the primary transitional object will very likely 
depend on the type of restriction, along with the developmental 
stage of the child. For example, we would expect a different 
reaction in the one-year-old who is suddenly allowed to use his 
blanket only at bedtime and not  at other times of stress, f rom that  
of the three-year-old who is no longer allowed to take his primary 
transitional object outside. It is likely that  the three-year-old would 
handle the stressful situation more easily, in part because of  the 
greater ability for self-soothing based on use of the primary 
transitional object and the internalization of its functions [8].  
Within our own sample, arbitrary restrictions were usually insti- 
tu ted  between the ages of two and three. When these restrictions 
were placed on the child's use of the primary transitional object, 
the predominant  initial response from the child was tha t  of  rage. 
This seemed indicative of  the fact tha t  an important  process had 
been interfered with. We would suggest that  what has been 
interfered with has been an important  adjunct in narcissistic 
development,  the primary transitional object, and its role in 
separation-individuation. 
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